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Summary:
We describe a case of right atrial myxoma in a 62-year-old woman presenting with syn- short stalk (1.0cm in diameter) to the interatrial septum at the border of the fossa ovalis. The tumor and the interatrial septum including the stalk with a 1.5-2.0 cm cuff extending the full thickness of the septum were completely excised (Fig. 3) 
DISCUSSION
Right atrium myxoma is a rare cardiac tumor and is generally seen in women who are in the fourth and fifth decade of life [6] . Right atrium myxoma is usually located in the interatrial septum at the border of the fossa ovalis [1] .
Most RA myxomas tend to be asymptomatic, and have no specific and infallible symptoms or signs to assist in making the correct diagnosis. According to a previous study [7] , the three common presenting symptoms have been right heart failure, constitutional symptoms such as fever, weight loss or arthralgia, and syncopal attacks, and the other presenting symptoms have been fatigue and weakness, chest pain, palpitations, and obstruction of the SVC.
Generally, syncope arises from a temporary occlusion of the tricuspid valve resulting from prolapse of the tumor into the RV during diastole, and precipitation of syncopal attacks by postural change is a characteristic feature in RA myxoma. In this patient, lying flat in bed caused the patient to faint.
An important aspect of surgery is the prevention of intraoperative systemic and pulmonary tumor embolization. In this patient, venous cannulas were inserted into the SVC directly and into the IVC via the femoral vein to avoid embolism due to tumor fragments. Although recent studies have shown that IVC cannulation through the RA is quite safe [7, 8] , femoral vein cannulation will certainly prevent tumor embolization during the insertion of a cannula and also avoid undue manipulation of the heart before a crossclamping of the aorta. 
